
S P E C I A L HANDLING INSTRUCTIONS 

Date: Z | 2 / ) ( 7 _ 0 l ^ , ^ 
/ 

Map/Permit N u m b e r : T l f ^ a , l ^ . l . S D I ( p \ Z Y ) \ f ) , g l7_-r-)n<P.'^ CKr\6 
(Use correct permit hierarchy) j ^ . ^ ^ g ^ S o ^ g ^ T P I Z - P O n ^ -

To: Zoning Counter D j ^ ^ l ^ f j ^ 

From: l ^ S h l e ( > j f o u O g l e ^ . County DPLU P r o j e c ^ l ^ n ^ ^ ^ ^^^^ 

"authorize: Devehi^'"''^9 ann 
LJ Incomplete submittal - Waiver of only the following requirements of the sCopTr^ t^at jon letter: 

• Waiver of AEIS 

n Change of deposit requirement from $ to $ (Account #: ) 

O Change in number of copies of {document/map/plot plan) 
from to 

Other plr.gse. GL\\[)\A) solom;H7A.l pf (^nxx^dv^Cvjcj-

Reason for the above authorization: i o 

Distribution Instructions: KIVA instructions: p^<^^^'^ aSS^ Q n J i r v ^ 
• Normal Distribution Task Needed 5€r\r>e,-H- t^HJ^-^S 
0 Other: p\^.a5-€> n > J \ t . ^to J trio Project Iteration (if applicable) 

Signature of authorizing Project Manager: ( X ^ ^ ^ A / ^ Q A J ^ ^ \ ^ ^ Q - A . ^ 

Please accept all other submittal requirements listed on scoping/iteration letter. 

PLEASE NOTE: T h i s f o r m is so l e l y f o r t h e use of Coun ty DPLU s t a f f a n d is no t f o r 

t h e a p p l i c a n t o r gene ra l pub l i c . The w a i v e r on t h i s f o r m is t e n t a t i v e . The 

a p p l i c a n t may be requ i red t o s u b m i t a d d i t i o n a l f ees fo r d e p o s i t s , e n v i r o n m e n t a l 

and o t h e r d o c u m e n t a t i o n if i t is s u b s e q u e n t l y d e t e r m i n e d t h a t t h e w a i v e d 

i n f o r m a t i o n is r equ i r ed . c^r^^^^^^^,^ 
SDC PDS RCVD 02-22-1.^ 

REZ12-005 
M, DPLU-341 (01/08) 


